Apical cross-sectional echocardiography. Standard for the diagnosis of idiopathic mitral valve prolapse syndrome.
In light of the nonspecificity of left ventricular angiography and physical examination, and the limitations of M-mode echocardiography to define the presence of mitral valve prolapse syndrome, we evaluated left ventricular longitudinal and apical four-chamber tomographic views of cross sectional echocardiography in 19 subjects with normal left ventricular cineangiography and in 5 patients with congestive cardiomyopathy. None had auscultatory findings suggestive of mitral valve prolapse syndrome. In all 24 control subjects, the apical view demonstrated the coaptation point and the leaflets of the mitral valve to lie inside the left ventricular cavity. A retrospective analysis of 900 consecutive cross sectional echocardiographic studies revealed 105 subjects with no evidence of structural heart disease other than the presence of the mitral valve leaflets in the left atrium in systole defining the existence of idiopathic mitral valve prolapse syndrome. Both mitral leaflets were prolapsed in 90 percent of the involved populations, and the apical tomographic cross sectional echocardiographic view was superior to the left ventricular longitudinal view for the detection of anterior leaflet prolapse. These data suggest that the apical cross sectional view may be the single best technique to define the presence of idiopathic mitral valve prolapse syndrome.